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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 26 1945, 


MEDICAL DEMOBILIZATION 
AND RESETTLEMENT 


The following letter is now being sent by 
the Central Medical War Committee to 


all medical officers serving temporarily in. 


the Forces. 


Dear Sik oR Mapam, 


This letter is written to you, and to all 

medical colleagues serving temporarily 

ip the Forces, with the object of explaining 

what we, in the Central Medical War Com- 

mittee, are doing and planning in connexion 

wih your release from service and resettle- 
ment in civil life. 

What many of you are thinking and feel- 
ing about these things, eSpecially those of 
you with long service over-seas, is fully 
appreciated. For years you have endured 
separation from your homes and families. 
For many‘of you the years have been largely 
wasted so far as gaining clinical experien 
is concerned. If you were recruited a few 
months after qualifying you may have to 
relearn your medicine before you start. in 

ice. How, you ask, are you to do it? 
you are now married, how can you afford 
to do it? 

Perliaps you left a general practice which 
has dwindled sadly in your absence. You 
are anxious to get back to save what you 
can from the wreck, although you may well 
need a clinica! “ brush-up ” first. You know 
that many G.P.s who are liable and fit for 
service, and perhaps younger than yourself, 
have never been called up. Now, possibly, 
neve received notice of posting to 

mma. Does this mean that your hope of 
being released when your turn comes must 
be altogether abandoned? If so, what 
justice is there in this, when there are so 
Many at home who could replace you? 

If you had your foot on the first rung of 
the ladder leading to consultant practice, 
how are you to get it back there? What 
prospects will you have in competition with 
those who have remained at home and taken 
the higher diplomas? And why cannot you 
be allowed to get on with your career now? 
phy not let the “stay-at-homes” in the 
EM.S. and elsewhere get into uniform and 
give you a chance to get out of it? 

You may have been in one of the public 
services and may have anticipated that in 
the normal course you would have secured 
advancement to a more important post. 
ou may perhaps think that with increasing 
age your prospects of such advancement are 
diminishing. Will those who have remained 
behind have secured, or have a better chance 
for, all the good posts? 

We realize that such questions have been 
troubling many of you, and although some 
of your criticisms seem based on insufficient 
information or even conjecture we want you 
fo know that our sympathies are entirely 
with you and that it is our sincere intention 
to do everything we can to help you. We 
tannot solve all your problems. We cannot 
Restore to you the lost years, nor even arrange 
tqual shares of sacrifice for all. You will 
fot expect that. What you rightly expect is 

t, so far as lies in our power, we shall 
Prevent any avoidable addition to the hard- 

Pp you have already suffered and see that 
you get a fair deal in regard to release, re- 
fducation, and re-employment. 


Release 


You know about the Government's re- 
tion of man-power scheme, under 


—weneral practitioners. 
officers. 


which releases will be arranged in groups 
determined by age and length of service. 
These releases (Class A) will be possible 
partly owing to a reduction in the strength 
of the Forces, but partly also as a result of 
continued recruitment. The White Paper 


_States that one of the objects of continued 


recruitment is “to increase the releases in 
Class A.” In short, the release plan in- 
volves an element of replacement. e plan 
provides also for the retention of a member 
of the Forces, where necessary for military 
reasons, beyond the date on which his age- 
service group is due for release. 

When a start has been made with Class A 
releases arrangements will be made for the 
transfer to civilian employment, out of their 
turn and with their consent, of a limited 
number of members of the Forces whose 
services are urgently needed for work of 
national importance (Class B). The number 
of Class B transfers will be small in propor- 
tion to the number of Class releases. 
Persons transferred will not enioy the same 
benefits as those released. They will be 
liable to recall to the Forces if they leave 
the work for which they were transferred, 
and they will receive only three weeks’ leave 
with full pay in place of the eight weeks 
granted to those in Class A. Arrangements 
for compassionate release and for discharge 
on medical grounds will continue as at 
present. 

No doubt hard cases will occur, but it is 
generally agreed that the reallocation scheme 
is as fair as any such scheme could be. We 
believe that if the Government’s plan can 
be made to apply to doctors as to other 
members of the Forces you will not ask for 
more than that. Indeed, we think that, even 
if the plan could not work completely for 
doctors, you would accept that position with- 
out complaint if you were convinced that 
we had done everything possible to make it 


work. 
The Difficulties 


What, then, are the difficulties? First, the 
medical requirements of the Forces for the 
war in the Far East will be such as to make 
impossible a reduction in strength of the 
medical branches proportionate to the reduc- 
tion in strength of other branches. It follows 
that the replacement element must enter 
more largely into the arrangements for the 
release of doctors than into the general re- 
lease plan; otherwise, a disproportionate 
number of doctors will find their return to 
civil life delayed on the ground of military 
necessity. In short, the key to the problem 
of releasing Service doctors lies in the re- 
cruitment of civilian doctors. But it is not 
merely a question of finding a sufficient total 
number of new recruits. A large proportion 
of the medical officers with a high release 
priority in Class A are senior specialists. If 
they are to be released in their turn many 
junior specialists will be needed to replace 
them. We must therefore find recruits both 
sufficient in numbers and with the requisite 
experience in the various professional cate- 
gories. 

Finally, the problem is complicated by the 
Class B transfer arrangement, which will be 
a continuation of the present procedure for 
release on the ground of urgent civil need. 
We think that a number of medical teachers 
will have to be transferred in Class B in the 
interests both of undergraduate teaching and 
of postgraduate instruction of released Ser- 
vice doctors. There will be others whose 
transfer in Class B will be urgently necessary 

for instance, and 


tuberculosis And for each officer 


transferred a doctor will have to be recruited. 
Our task, then—apart from any necessary 
continuation of the ordinary recruitment now 
proceeding—will be to find a large number 
of recruits, including many junior specialists, 
to facilitate Class A releases; and still more 
recruits to compensate for Class B transfers. 


Present Recruitment Policy 


Meantime we are sending to the Forces 
every man and woman who can be spared. 
The main source of supply is the pool of 
young practitioners who have completed A 
or B2 posts' in hospitals. We are continu- 
ally rejecting applications from these practi- 
tioners for further deferment. We rarely 
allow them, for example, to accept even 
short-term engagements in general practice, 
although we receive many urgent appeals for 
their services as assistants; nor do we grant 
deferment to enable them to take examina- 
tions for higher degrees or diplomas. Be- 
cause of the importance of keeping up a 
sufficient flow of recruits to the Forces we 
examine with great care the applications 
from hospitals for additions to their estab- 
lishments of house officers. For the same 
reason we refuse to sanction new appoint- 
ments of other kinds, however important, 
unless they are absolutely necessary in the 
public interest. We keep a watch on appoint- 
ments to medical posts over-seas. We are 
doing all this at the cost of very heavy strain 
on the already dangerously depleted civilian 
medical services. Many of your colleagues 
at home are carrying almost intolerable 
burdens, and there are some, both old and 
ill, who in truth are being worked to death. 

We have spent much time in a laborious 
examination of the general practitioner posi- 
tion throughout the country, the results of 
which prove conclusively the impossibility 
of obtaining further recruits from this source 
until releases of general practitioners from 
the Services can take place. The public 
health medical services have been drastically 
curtailed. The Ministries of Health and 
Education, by control of appointments, have 
effected numerous economies in staffing, and 
these services are now onerating under con- 
siderable difficulties. The E.M.S. unfor- 
tunately is not the limitless reservoir of 

tential recruits so often pictured in letters 
rom the ‘battle-fronts. It is staffed largely 
by part-time consultants—many of them 
above military age—with other important 
commitments. 

It is true that in the hospital service 
as a whole. although not mainly in E.M.S. 


’ hospitals,? there is a considerable number of 


whole-time residents of the BI category. 
Some of these are medically unfit; others 
are senior members of municipal hospital 
staffs, comparable in status with the visiting 
staffs of voluntary hospitals and irreplaceable 


1* A” posts are occupied for 6 months by 
newly qualified practitioners, a proportion of whom 
then pass on to “ B2” posts, which call for pre- 
vious professional experience and are normally held 
for 6 months only. Similarly, a number of young 
practitioners, on completing “B2" posts. are 
appointed to senior resident posts—such as that of 
R.S.0.—designated The duration of “ BI 
posts varies. Some “ BI” officers are recruited 
when they have held their posts for one year; the 
others are ted, whenever possible, after two 
years. 

21In the E.M.S. in England and Wales there are 


posts for two years or longer: and about half as 
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at the present time; others again, although 
younger, have had to be retained use of 
the difficulty of finding sufficiently experi- 
enced substitutes, particularly for those en- 
gaged in more specialized work such as 
neurosurgery and plastic There 
has been, however, a continuous flow of BI 
officers to the Services, and every effort is 
now being made to obtain additional B1 ‘re- 
cruits; but there is no doubt that until the 
return of men from the Forces begins we 
must continue to depend mainly on the 
young practitioner pool. It should be recog- 
nized that medical officers retained in civilian 
practice have made a valuable contribution 
to the war effort in the treatment of Ser- 
vice sick and wounded and of air-raid casual- 
ties and in other ways, and that their reten- 
tion in this country has for the most part 
not been a matter of personal choice. 


Future Recruitment Policy 


So much for the present position. What 
of the future? hen the reallocation 
scheme comes into operation the regular 
supply of young practitioner recruits will 
still continue. Our aim then will be to 
arrange the necessary replacement of officers 
released and transferred by recruiting not 
only young practitioners but doctors in all 
forms of medical work whose continued 
deferment will be rendered unnecessary by 
the return of colleagues from the Forces. 
No class of practitioner will escape our 
attention. We shall call up younger general 
practitioners at present considered indis- 
pensable and younger consultants on the 
staffs of voluntary hospitals. So that this 
may be possible, it has been recommended 
to the Government that the limit of age for 
continued recruitment of doctors should be 
between 35 and 40, although the Govern- 
ment have announced that recruitment gener- 
ally will proceed only up to the age of 25 
or, if necessary, 27. e have every hope 
that the Government will accept this recom- 
mendation. The replacement of returning 
specialists will be arranged by the recruit- 
ment both of young consultants and of the 
B1 officers referred to above, many of whom 
are of graded specialist status. 

Transfers in Class B will be recommended 
only in circumstances of urgent necessity. 
At present we reluctantly reject many ap- 
peals for release on the ground of civil need 
which we should much like to support. We 
shall continue to scrutinize all such applica- 
tions with great care and approve them only 
when a very strong case has been estab- 
lished. Class A releases will be our first 
concern. 

We are determined to do _ everythin 
possible to ensure that retention of individua 
medical officers because of military necessity 
is kept minimal. We think that, even if you 
are now bound for Burma, you need not con- 
clude that you will have to stay there be- 
yond the proper date for your release. Our 
task is certain to be difficult, but we have 
no reason to believe that the difficulties will 
prove insuperable. We promise that, by 
every possible means of recruitment, we shall 
do our utmost to see that both repatriation 
and release take place at the appointed times. 


Postgraduate Training 


Credit is due to the B.M.A. for having 
urged the Government, so long ago as the 
autumn of 1941, to arrarige suitable post- 
graduate training facilities for medical 
officers in need of professional re-education 
on release from the Forces. More recently 
we have done our best to reinforce the efforts 
of the B.M.A. The Government have now 
announced their proposals, and we under- 
stand that details are being issued through 
Service channels for the information of all 
serving doctors. 

The plan p.ovides for three classes of 
medical officers. Class I comprises those 
who joined the Forces within a year or so 
of qualification. If you are in Class I you 
will probably wish to obtain some further 
hospital training. We thought that you 
would welcome something more than a 
course of lectures and demonstrations or an 
opportunity of attending the practice of a 


hospital as a clinical assistant. We recom- 
mended that you should be given a respon- 
sible hospital appointment at a_ suitable 
salary. Government's plan offers you a 
post of the junior BI category for a period 
7. to six months. If you were recruited 
after obtaining a diploma and wish to pro- 
ceed to a university degree, you will be 
laced if possible in a teaching hospital. 
ou will be paid at the rate of £350 a year, 
with board and lodging or an allowance in 
lieu at the rate of £100 a year. This is not 
generous pay for a man with family com- 
mitments, but such a man may apply for 
financial assistance under the “ Further 
Education and Training Scheme” arran 
by the Ministries of Labour and Education 
for ex-Service men and women generally. 
We tried to get a considerably higher salary 
for you, but we hope that this plan for sup- 


plementing the salary when necessary will 


mean that no man will be prevented from 
accepting one of these posts for financial 
reasons. A Class I officer studying for a 
qualification such as the D.P.H. and not 
holding a_ salaried post may apply for a 
grant under the Further Education and 
Training Scheme. 

Class II consists of those who were estab- 
lished in general practice before joining the 
Forces. If this is your position you will be 
offered a refresher course, which you may 
take at any time within a year of your re- 
lease. No fees will be charged; and travel- 
ling and subsistence expenses will be re- 
funded by the Ministry of Health, together 
with the expense of paying a locum where 
necessary. The courses may be either con- 
centrated into a period of two weeks or 
spread over a period of about three months 
on, say, two afternoons a week. Here again 
the plan falls short of what we wanted. We 
strongly recommended that you should be 
offered a longer course, but the length pro- 
posed is all that the Government consider 
practicable. 

In Class III will be those medical officers 
who were training for a specialist career 
when they joined the Forces or are regarded 
as suitable for such training on their release. 
For them there will be posts of the “ regis- 
trar tyne in teaching and other hospitals. 
These will usually be posts in the senior Bl 
category at a salary of £550 a year with 
board and lodging or £100 in lieu. Many 
of them will be new posts, specially created 
to facilitate your specialist training. 

All the arrangements will be made by the 
universities in accordance with the long-term 
policy for postgraduate medical education 
recommended in the Goodenough report. 
If you wish to avail yourself of the facilities 
offered you should apply. on your release, 
to your university or medical school, or to 
the university nearest to where you are living, 
or to one of two central offices to be set up 
in London and Edinburgh. Further details 
will be announced later. Some Class IIT 
officers gained higher diplomas before they 
were recruited or have done so while serving, 
but manv have had no opportunity of taking 
the examinations. We are asking the Exam- 
ining Bodies to consider the possibility of 
modifving the existing examination regula- 
tions for candidates now servine over-seas, 
and in particular to do everything possible 
in the way of recognizing a candidate’s 
medical work on service as satisfying the 
requirements for admission to the examina- 
tions. 


- Senior Appointments 


In 1939 the B.M.A. urged all hospital 
authorities to adopt the policy of making 
annointments to the consultant and specialist 
staffs on a temporary basis during the war 
and for one year thereafter. We believe that 
this is the right policy, although we are well 
aware of the fact that it does not completely 
nrotect the interests of the Service doctors. 


The B.M.A. recommendation has _ been 
adopted to a very large extent. So far as 
voluntary hospitals are concerned, even 


temporary appointments of younger men to 
the visiting staffs have been infrequent. for 
such appointments would usually be made 
by promotion of B1 officers, and our policy 


has been to recruit these officers on the 
termination of their BI posts. It recently 
came to our notice that a considerable num- 
ber of _permanent appointments had been 
made to senior posts in the mental hospitals 
service. We have made representations abou 
this to the Board of Control and the Mental 
t has the consistent policy of 

Ministry of Health to encourage lon 
authorities to make temporary appointments, 
and since nyt 1943, the filling of vacancies 
in the public health and school medical ser. 
vices has required the approval of the 
Ministry of Health, which sanctions a per. 
manent appointment only in the most ex. 
ceptional circumstances and has not in fact 
sanctioned any permanent appointment of 
senior nature during the past two years. A 
similar policy has been adopted by the De- 
partment of Health for Scotland. 

While we think that a permanent appoint- 
ment may be justified in exceptional circum- 
stances, we have suggested to the B.M.A. 
the desirability of repeating its 1939 recom- 
mendation at this stage, and of urging that, 
when a permanent appointment is regarded 
as necessary, the time allowed for the receipt 
of applications should be such as to permit 
of candidates serving in the Forces over-seas 
being considered. The B.M.A. is acting on 
this suggestion. We have considered the 
possibility of recommending rejection of 
advertisements of permanent appointments 
not available to Service doctors, but we are 
advised that legal considerations make this 
impracticable. 


Summary 


To sum up—we believe that the fair way 
of arranging the release of medical officers 
is the way proposed by the Government for 
the Forces as a whole. In the special case 
of medica] officers a disproportionately large 
number of new recruits will be required to 
enable releases to be effected in accordance 
with the Government's plan. For this 
reason we hope to obtain authority to con- 
tinue recruiting civilian doctors up to a 
limit of age between 35 and 40. Our inten- 
tion is to call up not only the recently quali- 
fied practitioners but also many older practi- 
tioners (including. general practitioners, junior 
consultants, and B1 hospital officers) who 
cannot be spared at present but will become 
available in exchange for returning Service 
doctors. We shall do our utmost, by the 
widest possible measures of recruitment, to 
facilitate both repatriation and release at the 
proper times. We have tried to secure for 
you a generous provision of stgraduate 
facilities, and we hope that the Government's 
proposals will go a long way towards meet- 
ing your need for further professional train- 
ing, although in some respects they fall short 
of what we asked for on your behalf. We 
are doing what we can to promote your 
interests in connexion with higher examina- 
tions and senior appointments. | We 
welcome any practicable suggestion as to 
how we can do more. 


Yours faithfully, 
(Signed) Crartes Hut, 


Secretary. 
Central Medical War Committee. 


The Ministry of Health announces the re 
establishment of the Insurance Regional 
Medical Service, though for the present this 
will be on a restricted scale. It is now open 
to insurance practitioners to refer cases for 
examination, and references should be seat 
to the appropriate insurance divisional medi 
cal officers, whose addresses are as follows: 


North-Eastern Division: Century Hous, 
South Parade, Leeds, 1. (Tel.: s 30464.) 
North-Western Division: The Baptist Col 
lege, Brighton Grove, Manchester, 14. (Tel: 
Rusholme 3248.) ; 
South-Eastern and South-Western Dive 
sions: Queen Anne’s Chambers, 28, Broad: 
way, Westminster, S.W.1. (Tel.: Whitehall 
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fEARD AT HEADQUARTERS 


Helots ” 

In delivering the annual oration to the 
Medical Society of London the other day 
Dr. F. M. R. Walshe permitted himself 
mn observation on the external affairs of 
medicine as compared with the internal 
ffairs—the changing thoughts and ideals 
-which were his main theme. He 
described the cause of the external 
“crisis” in medicine as the increasingly 
wthoritarian trend of Government—a 
gend, he said, which might well, by the 
dowly acting weapon of economic starva- 
ion, direct them ail into a State medical 
srvice. In his view this would be to de- 
prive them of the full measure of civil 
jiberty they had enjoyed under the Com- 
mon Law, and at the same time to de- 
prive them of some measure of intel- 
kectual liberty as well. He acknowledged 
that there had been great human achieve- 
ments in the absence of liberty—he 
mentioned John Bunyan in gaol, Galileo 
in the custody of the Inquisition, and 
Ovid in penal exile—but, he said, he had 
yet to learn that a helot had ever con- 
tributed to human thought, and_helots 
they would certainly be if what he had 
just foretold were brought to pass. ° 

Dr. Walshe then turned to less disturb- 
ing themes, and the president, with a 
smile, said it was as well that he had done 
%0, as otherwise he might, as the guardian 
of the Society's traditions, have had to 
tule Dr. Walshe out of order. 


An Old Innuendo 


It is regrettable to see in a paper of the 
of the New Statesman and Nation 
old familiar statement, which becomes 
no more true by repetition, that “ the 
continuance and extension of the panel,” 
which the writer of the article takes to 
be the result of the modified health 
scheme now shaping, “means the con- 
tinuance of two types of patient—the 
private, who enter by the front door and 
are seen at once, and the public, who go 
in at the back and have to wait long 
periods.” And “two types of patient,” it 
is added, “ mean two types of treatment.” 
This insinuation about the difference 
between the treatment of private and of 
panel” patients has been made so often 
that it is really time those who make it 
should be asked for facts and figures in 
evidence. It is true that in the history of 
National Health Insurance there have 
been occasional complaints on this ground 
brought before insurance committees. 
Their rarity compared with the ‘vast ex- 
tent of insurance practice has been their 
distinguishing feature. 

One emphatic statement was made from 
the platform at the recent Special Repre- 
sentative Meeting. “I cannot give my 
Private patients a better service than I 
give my hospital patients.” The speaker 
was the President of the B.M.A., and 
therein he spoke for its members, that it 
8 against the conscience, the habit of 
mind, the instinctive reaction of the doc- 
lor towards his patient to make this dis- 
lnction. As another speaker said, the 
Patients should not be described as 

public” and “ private,” for all of them 
afe private in the important sense that the 
treatment is given privately, that it is the 


best treatment the doctor can give, and 
that the confidence of the doctor-patient 
relationship is respected. 


The Proportion of Specialists 


In the United Kingdom in the early 
eage of 1944, according to figures got out 

y the B.M.A., there were 3,482 consul- 
tants and specialists in the United King- 
dom and 16,937 general practitioners. 
These figures leave entirely out of account 
whole-time officers in the service of hos- 
pitals or of local authorities. It is curious 
that a country like Canada has a larger 
proportion of specialists. There are 
1,437 whole-time consultants and special- 
ists in private practice in Canada, and 
5,894 general practitioners. This again 
excludes all those holding whole-time 
appointments in the public or hospital 
service. In Quebec there is one specialist 
to a fraction over three general practi- 
tioners. Of the 1,437 whole-time special- 
ists in private practice in Canada the 
largest category (387) consists of ophthal- 
mologists, otologists, and laryngologists ; 
obstetrics and gynaecology account for 
only 121, anaesthetics for 43, and der- 
matology for 36. 

In the United States, apparently, there 
has been in recent years an extraordin- 


ary increase in the number of specialists.. 


A publication of the American Committee 
of Research in Medical Economics ob- 
serves that in 1942 more than 50% of 
the doctors in the United States were en- 
gaged either whole-time or part-time in 
compared with only 25% 


in 1 
The Doctor’s Influence 
At a public meeting in London the 


other day a professor (not of medicine . 


but of engineering), who was talking. of 
the new respect paid to science, declared 
that eighty years ago when a_ doctor 
called at the house he was customarily 
shown in at the back door. He did not 
quote any authority for that statement, 
and I cannot think it is accurate, except 
perhaps in the case of a doctor called to 
attend the servants at the houses of the 
great. By the middle of the last century 
the family doctor—no longer spoken of 
as “the ‘pothecary”"—had become a 
most important and much-respected 
member of the local community and 
exercised a good deal of influence in 
local affairs. Nevertheless, it is true, as 
is pointed out in the Charter for Health 
which is shortly to be published by the 
B.M.A., formerly doctors had little con- 
tact with national life; they worked in 
isolation, and their influence in 
shaping of legislation or of social custom 
was not great. 

To-day, as the Charter says, they are 
in close and constant touch with the 
general affairs of the people, and the 
views of the medical profession on health 
matters carry weight in Parliament and 
in local councils, on the radio, in the 
Press, and in inquiries and reports on 
specific subjects. The doctor thus be- 
comes the health adviser not only of his 
individual patient but of the community 
and of the nation. 

This collective function of doctors as 
national health advisers is a recent de- 
velopment and promises to become an 
increasingly valuable asset to the people. 
Is it borne in mind by the ordinary 
citizen that doctors collectively by guid- 
ing medico-sociological developments can 
ae hag the health of the people from 

ing sacrificed to political interests? 


The Association’s House 


It is twenty years ago this early sum-_ 


mer that the B.M.A. building in Tavistock 
Square was opened by King George V 


and Mary. The move from the 
Strand to Tavistock Square was con- 
sidered a big venture at the time and 
some shook their heads over the financial 
responsibilities entailed. The building 
then, of cdurse, was not as extensive as 
it is now. The Great Hall was there, on 
which Lutyens had spent his genius, and 
extensions north and south completin 

the main courtyard. But it was not unti 

after the Association had settled in that 
the buildings west of the memorial gates 
were constructed, and the open quad- 
rangle converted into a closed court ap- 
proached by the archway under new 
buildings which now carry on the con- 
tinuous alignment of Tavistock Square 
and Upper Woburn Place. Those who 
conceived this plan, the chief of them the 
late Sir Robert Bolam, then Chairman 
of Council, built not only for dignity and 
working efficiency but, as it proved, for 
financial prosperity. 

This was shown in the financial state- 
ment presented by the Treasurer (Dr. 
J. W. Bone) at the last meeting of Coun- 
cil. The building has proved a good 
investment, bringing in an _ excellent 
dividend. The total revenue of the 
Association and the Journal now ap- 
proaches a quarter of a million, and the 
income from members’ subscriptions 
alone exceeds £100,000. 


Correspondence 


Health Centres and the Scientific Method 
Sir,—Dr. L. Phillips asks the question 
(Supplement, March 24, p. 45) why I 
should single out health centres when the 
argument as to inconvenience to patients 
applies equally to grouped private practices 
(Supplement, Jan. 6, p. 1). Two reasons 
can be advanced: (1) that grouped private 
practices are not concerned in any way 
with morbidity data; and (2) health 
centres will be the development of a 
Government policy which will interfere 
with the freedom for research in general 
practice by the general practitioner. 
The research worker requires to know . 
the rules of the “* scientific method.” In 
a comprehensive service the scientific 
method of dealing with data and the 
experimental method of studying pheno- 
mena are essential. In social science 
those methods include the observation, 
the classification, and the interpretation 
of data for the p of prediction 
and the application of the derived know- 
ledge for control. The general design is 
the same whether it is carried out by an 
individual or by an organization with 
functions delegated to different individuals. 
I have. been a student of the methods 
for many years, and latterly have utilized 
my panel as-‘‘a sample of a universe” 
for the investigation of social problems. 
Data have been collected, integrated by 
mechanical methods, and analysed; hypo- 
theses have been developed, experiments 
have been designed, data collected, and 
hypotheses tested, and so on. This should 
explain why I have taken an interest in 
the intentions of the Ministry concerning 
this essential part of a National Health 


For the development of social medicine 
two schemes can be adopted. (1) The 
organization of investigations with general 
yr gee acting simply as field workers 

t with centralized control and direction. 
The integration and analysis would be 
functions of that ** Institute of Statistics ” 
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which, in a memorandum to the Govern- 
ment, the Institution of Professional Civil 
Servants is urging should be founded at 
an early date. (2) The development of the 
panel as a Statistical unit with general 
practitioners trained in the scientific and 
experimental methods. Those practitioners 
would fill the dual role of field workers 
and investigators. In this scheme the 
Institute of Statistics would act only in 
an advisory capacity, assisting the general 
practitioner in the design of his experi- 
ments, 2nalysing his data, and generally 
co-ordinating the whole field of research. 
The second scheme must appeal to any 
general practitioner who, having been 
trained in the scientific method, wishes 
to investigate the problems of the routine 
work of his practice. The first scheme, 
however, would be the natural policy of 
a Government Department responsible for 
administration and familiar with the 
problems of a census. 

Both schemes must be experimental, 
both can be justified scientifically, and 
both should be given a chance. It would 
appear, however, that it is only the first 
scheme which is receiving official support, and 
that health centres will simplify the adminis- 
trative problems of such a scheme. The 
evidence for this intention will be found in 
the report of the Goodenough Committee. 
While it emphasizes the need for the 
student to be trained in the scientific 
method (p. 166, para. 54), it lends its 
full support to the first scheme by stipula- 
ting that medical students must 
familiar with the M.R.C. coding of mor- 
bidity (p. 135, para. 29). 


The success of either scheme depends 


on mechanical methods for the integration 
and analyses of data. The M.R.C. code 
(Spec. Rep. Ser. No. 248) has been 
prepared so that the Powers tabulating 
machinery can be used for this work, 
and the code will also be required in 
the experimental work of investigations. 
The system is already in operation in the 
Health Surveys of the Ministry (M.O.H. 
Monthly Bulletin, April, 1944). It is 
also that of the Oxford Bureau. 

I would have used punch cards and 
the Powers tabulating method as early 
as 1920, but the cost of hire was, and still 
is, prohibitive. One or two of a specialized 
staff would have been required to code 
the data. It is not a method which a 
panel doctor can afford to use. Therefore, 
while the general practitioner must do 
the field work, he is not to be the investi- 
gator. The second scheme has had the 
advantage of enabling me to design my 
own experiments, to see the processes 
develop, and thus maintain an interest 
and enthusiasm which the mere “cog” 
in a State-controlled machine can never 
hope to have.—I am, etc., 

Halifax. A. GARVIE. 


Medical Demobilization 


Sirn,—With the fixing of VE Day, we 
know that demobilization will commence 
in 42 days’ time. All Army officers and 
other ranks are to be released according 
to their age and length of service ; not so 
the doctors, dentists, chaplains, and cer- 
tain specialists,,who can only be released 
on the direct instruction of the War 
Office. As with the rest of the Forces, 
our releases will-be under two classes— 
Class A, according to age and length of 
service, and Class B, who are the “ special 
releases.” 

At first sight this appears equitable 


enough, and, in fact, will be so if the . 


releases under Class B are the exception 
rather than the rule. However, the 


system under Class B is open to abuse, 
and unless definite restrictions are placed 
on the number of such releases it appears 
highly probable that most releases will 
be under this class for the following 
reason. We all realize that the civilian 
population are very short of doctors, with 
the result that almost every town and 
village through the Local Medical War 
Committee will be calling for the im- 
mediate release of the doctors previously 
practising in that area. If these requests 


are acceded to, the younger and generally | 


longer-serving medical officers who have 
never been in practice will find them- 
selves retained in the Services, while other 
medical officers with a much shorter term 
of service are released. To savy the least 
of it, such an occurrence would be grossly 
unfair to the former. The silence main- 
tained in this matter of releases of doctors 
by both the War Office and the B.M.A. 
has, to me at any rate, a 
significance, in that there is no hint or 
suggestion as to the length of time we 
may be retained after our age and ser- 
vice group has been released. 

On behalf of the long-serving (and 
long-suffering) medical officers, many of 
whom have a wife and family but no 
home or practice to return to, may I 
plead that Class B releases be restricted 
to the barest minimum, and the very 
large majority of us are demobilized 
according to our age and length of ser- 
vice. For obvious reasons I must ask to 
remain anonymous.—I am, etc., 


“ CAPTAIN, R.A.M.C.” 


*.* As will be seen from the letter of 
the Central Medical War Committee 
which is published in this issue (p. 95) 
it is intended that the release plan on 
the basis of age and length of service 
shall apply to doctors as to other mem- 
bers of the Forces, and there can be no 
question of most releases being in Class 
B. As for the alleged silence regarding 
the position of doctors under the re- 
allocation scheme, explanations have 
apPeared repeatedly in the Journal.—Eb., 
B.M.J. 


H.M.Forces Appointments 


ARMY 


Col. (acting Major-Gen.) J. C. A. Dowse, C.B.E., 
M.C., late R.A.M.C., to be Temp. Major-Gen. 

Lieut.-Col. E. G. S. Cane, D.S.O., has ceased to 
be employed on account of disability, and has been 
restored to the rank of Col. 

Short Service, Commission.—Capt. D. N. Parry 
has retired on account of disability, and has been 
ayy the honorary rank of Major. (Substituted 
or the notification in a Supplement to the London 
Gazette dated April 3 


REGULAR ARMY RESERVE OF OFFICERS 


ARMY MEDICAL CorRPS 
Capt. (Brevet Major) K. L. O'Sullivan has 
relinquished his commission on account of disability, 
and has been granted the honorary rank of Major. 
WOMEN’S FORCES 
EMPLOYED WITH THE a BRANCH OF THE 


To be Flying Officers (Emergency): Catherine 


P. Cathcart and Joan S. Deans. 


INDIAN MEDICAL SERVICE 
Lieut.-Col. S. L. Patney has retired. 


Capt. D. P. Nath to be Major. (Substituted 
in the London Gazette dated 
une 14, 


EMERGENCY_COMMISSIONS 


Capt. O. J. S. paetoons to be Major. 
The initials of Capt. J. Rubra are as now 
dated Feb. 18, 1944. 


slightly sinister - 


COLONIAL MEDICAL SERVICE 


The followi appointments are nounced : 
A. Mc .B., Medical Officer. Nigeria: 
J. N. Davies, M. B., Medical Officer, U : 


Chartres, B.M., B.Ch., 
cal Officer, Nigeria; E. G. Laurence, MRCS, 
L.R.C.P., Ophthalmologist, Trinidad; A. J, 
MRCS., Ophthalmologist, U 
anan, 
ysician, ga 
M.B., Ch.B., Assistant Medical Officer, Jamaica, Suthrad 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces; ( 
M.R.C.P. course in neurology, Mon., Tues., and 
Fri., 2.30 p.m., from June 4 to 29; (2) Weebent 
course in ophthalmology, at Royal Westminster 
Ophthalmic Hospital, all-day, Sat. and Sun., June 
9 and 10; (3) Week-end course in general Surgery 
at North Middlesex. Hospital, all-day, Sat. and Sun, 
June 16 and 17; (4) Week-end course in-ear, nose, 
and throat diseases, at Metropolitan Ear, Nose 
and Throat Hospital, all-day, Sat. and Sun., June 
30 and July 1. 


WEEKLY POSTGRADUATE DIARY 

FeLLowsHip OF Mepicine, 1, Wimpole Street, W, 
—Elizabeth Garrett Anderson Hospital : | all-day 
Sat. and Sun., June 2 and 3, Week-end course 
in ‘medicine (for women postgraduates 
only 

GLasGow UNIVERSITY: 
THALMOLOGY.—Wed., 8 p.m., Mr. 
Pollock: Arabian and Mediaeval Ophthalmol” 


DIARY OF SOCIETIES AND LECTURES 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lin- 
coln’s Inn Fields, W.C.—Twes., 4 p.m., Prof. A. 
Sorsby: Penicillin and Gramicidin $ in Oph- 
thalmology: Thurs., 4 p.m., Mr. James Patrick: 
A Study of Supination and Pronation, with 
Special Reference to the Treatment of Forearm 
Fractures. 

Roya. Society oF Mepicine.—Mon., 4.30 p.m., 
Section of Odontology. Tues., 5 p.m., 
of Medicine; 5 p.m., Special meeting of Fellows. 
Fri., 1.30 p.m., Section of Epidemiology and 
State Medicine: 10.30 a. m., Sections of Laryngo- 
logy and cf Otology. 


13. Wed. Council, 10 a.m. 
B.M.A.: Branch rag Division Meetings to 


HEREFORD Garrick A.R.P. Post 
Widemarsh Street, Hereford, Fri., June 1, 4 pm 
F. Tait (Birmingham): Ante-natal and 

‘ost-nata 


KENSINGTON Division.—At British Postgraduate 
Medical School, Ducane Road, W., Fri., May 25, 
at 8.30 p.m. Annual meeting of the whole profes 
sion in the area to elect Local Medical War Com- 
mittee. The annual mecting of the Division wil 
follow at 9 p.m. 


MACCLESFIELD AND East CHESHIRE DIVISION.—At 
Qucen’s Hotel, Alderley Edge, Wed., June 6, 
8.30 p.m. Dr. G. Stewart Smith: Penicillin 
Treatment. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. @ 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first pow 
Monday morning. 
BIRTHS 


GarDHAM.—On May 15, 1945, at 40, Acacia Road, 
St. John’s Wood, N.W.8, to Audrey (née Cart), 
wife of John Gardham, F.R.C.S., a daughter. 

Hamer.—On May 15, 1945, at Allington House 
Nursing Home, Ipswich, to Mary (née Carley) 
and Capt. J. M. Hamer, R.A.M.C. (Overseas), 
a son (Andrew Charles). 

Warp.—On May 7, 1945, at Queen Elizabeth 
Hospital, Birmingham, to Dr. Elizabeth Ward 
(née Mackay) and Squad. Ldr. J. A. Ward, 

R.A.F.V.R., a son, 


MARRIAGES 

Herp—PATERSON.—At Edinburgh, on May 7, 195, 
James Herd, M.B. (Aberdeen), to Edith Paterson, 
of Innerleithen. 

Scott—GouGH.—On May 9, 1945, at the Parish 
Church, Wincanton, Col. Ernest ‘Scott, youngest 
son of the late Mr. and Mrs. J. B. Scott, of Cate 
ham, Surrey, to Marguerite, second daughter : 
Mr. W. Gough the late Mrs. Gough, 
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